
2019 Summer Camp Registration
P l e a s e  c i r c l e  d e s i r e d  s e s s i o n ( s )  below:
$450 per week or $110 per day 9:00 am- 4:00 pm

Session 1: June 24-28 All week or M  T  W  Th  F

Session 2: July 10-14 All week or M  T  W  Th  F

Session 3: July 17-21              All week or M  T  W  Th  F

Child’s Name:___________________________________________________
Child’s Age_________ 
Please state any health problems, food allergies, sensitivities etc.______________________________
__________________________________________________________________________________
Briefly describe child’s previous horse experience______________________________________
__________________________________________________________________________________
Hours need for before/after care ($10/hr or part thereof): Days:  Hours (list):________
Parents’ Name:__________________________________________________
Phone:_________________________________________________________
Email:__________________________________________________________
Other people who may pick up child_____________________________________________________
How did you hear about us?____________________________________________________________

If medication is required, a signed consent form is mandatory.
Do you give consent for medical treatment in case of an emergency?  Yes   No
Insurance Company Name________________________ Phone Number (       )___________________
Insurance Policy Number_________________________ Date of last tentanus shot
(mm/yy)_________

To reserve your child’s spot, payment in full is due with this form. We accept cash, check, or
credit card. Credit Cards do charge a 3% service fee. Camp will be held regardless of weather
conditions. If child is unable to attend, winter session, we will consider applying 50% of fees
towards a different session or riding lessons taken within 90 days of the start of the winter
session. HDRS does not issue refunds. 

Circle one: Check Visa MC Amex
Credit Card Number__________________________Exp (mm/yy)_________________Cvv_________
Billing Address:___________________________________________Zip
Code___________________
Signature of Parent/Gurdian_____________________________________ Date__________________

Forms can be scanned and emailed (ride@hdridingschool.com), dropped off, or mailed to:
HDRS 

11127 Orcas Ave
Lake View Terrace, CA 91342
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